PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


Cfj minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 2 
, i _ CLAIMS AS AMENDED - PART II 



ENTA \ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


^^^^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 




Minus 






Ui 

s 


Independent 




Minus 


-z~& — 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



MST AVAILABLE 



AMENDMENT B j 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


'-4— 


Minus 


•• a# 


• S 


Independent 


♦ ^ 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


C$7^~t>4' (Column 1) (Column 2) (Column 3) 


| AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 






Independent 




Minus 


... g 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• If the entry in column 1 is less than the entry in column 2, write TT in column 3. 



SMALL ENTITY 
TYPE CUD 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 






Y 


OR 


TOTAL 
AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


X$18= 




X39= 




OR 


X7S= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
Aoorr. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADOIT. FEE 




OR T0TAL 
vn AOOIT. FEE 





*"M the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter ~3r 
The "Highest Number Previously Paid For' (Total or Independent) is the highest number found in the appropriate box in column 1. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application 



control number, 
er 



CLAIMS AS FILED -PARTI 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


^/ minus 20 = 




INDEPENDENT CLAIMS ■ - 
(37 CFR 1.16(b)) 


^2^-^iinus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .1 6(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 





'Sfrbf 


(Column 1) 




(Column 2) 


(Column 3) 


< 

r- 
LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UIVil 


Total 

(37 CFR 1.16(c)) 


* ^ ^ 


Minus 


"U 


- ^ 


VI CM 

fieri 


Independent 
(37 CFR 1.16(b)) 




Minus 




y 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 


■ Ti 


(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
• PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.16(c)) 




Minus 






i/IEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


3 1.16(d)) 






(Column 1) 




j 

(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM! 


Total 

(37 CFR 1.16(c)) 




Minus 








(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




S 


OR 




$ 


X s = 




OR 


X $ = 




X $_ = 




OR 


X $ = 




+ s = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHEJ 
SMALL 


3 THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ = 




OR 


X $ = 




X $ = 




UK 


X $ — 




+ $ = 




AD 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $_ = 




OR 


X $ _ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





^ If the entry tn column 1 is less than the entry in column 2, write "0" in column 3 
>~ ,/i^' 9 u heS * Number Previously Paid For" IN THIS SPACE is less than 20, enter "20* 

tu -u 9 Number Previously Paid For IN THIS SPACE is less than 3, enter -3" 
- lZ Hl ^ est " umber Previously Paid For" (To tal or Independent) is the highest number found in the appropriate box in colu mn 1 
iisinOto^Z^^ 3 ^ '? fQ V re r by 37 CFR 116 - The formation is required to obtain or retain a benefit by the public which is to file (and bv the 
^^S^^^h °°"t y h °° VemBd by 35 USC 122 and 37 CFR 1 ' 14 < ™ s * esLated to take ^2 minuted ^t™iete 

X^Z^^TP^ 8nd t SUbmit ,n , 9 h . 9 ? mpIe,ed a PP ,ication form 10 »» USPTO. Time wiil vary depending upon the individual 2Sa*i> Snb 
M nrSloZl rs^^^TS 1 ^'' l0m oTj s » ons for reducin 9 «W» b ^en, should be sent fothe Chief Information Office^uTpaten 
ADDRr^EN^ 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



